N o I L Vv I o] o S S \4
vam ) VOl
-~
-~
» :’
» it Y
13)I0/\ e 10811I0—
. [s1aniBaues] sn Bunoayje sanssi

uowwod uo Buisnooy sjeyl dnoub e pue ‘adoy
‘diay s.249y1 yeyy buijasy e sw sanib (00Y) VOI.

13)I0/\ e 10811I0—
. '9S0J2 SBW09 eyl a1ay) 1o as|a Buiylou saiay)
“*awl plos yeym age saniunlioddo jeuoneonps ayl,,

(00Y) 4218 yoeannQ »
921N0SaY 13310\ =1e) 10alld
(VOl1) NOILYIOOSSY SHIAIDIYYD YMOI

20d4d-N

lowa CareGivers Association

Direct Care Worker Resource/Outreach Center
1211 Vine Street Suite 1120

West Des Moines, 1A 50265-9843



oy
™ Y Registering with the ICA ROC is an Investment in

- Your Personal and Professional Development

What We Offer Through The ROC
Newsletter (The Hub)
Discounts on educational conferences
Educational and training opportunities
Opportunities for scholarships to various ICA ROC-sponsored programs
Personal and professional growth opportunities
Networking opportunities with other direct care workers from across
the state and country
ROC Website A goto place for information

If you choose to invest in yourself and the work you take such pride in,
and want to take advantage of the opportunities listed above, please tear
off, complete and mail the attached postage paid U-ROC Registration Form.

of ce (515) 223-2805 fax (515) 226-3214 toll free 888-710-2762
information@iowacaregivers.org www.iowacaregivers.org

U-ROC! REGISTRATION FORM (Please Print Plainly)
Please visit www.iowacaregivers.org if you would like to complete this form online.

LIYES, | want to Register with the ICA ROC so | can stay informed on programs,
issues, and information that affect me.

NAME

COMPLETE HOME MAILING ADDRESS

CITY/STATE/ZIP
COUNTY PHONE (home) PHONE (work)
PHONE (cell) EMAIL
[lCerti ed Nursing Assistant (CNA) [lPatient Care Technician PCT)
[lCerti ed Medication Aide (CMA) [JConsumer Directed Attendant Care
[JlHome Care or Home Health Aide Worker (CDAC)

(HCA/HHA) [Jluniversal Worker

[IDirect Support Professional (DSP) [lother




